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COVER LETTER
RESE

TS

Nuw Filing Scection

Division of Corporations

semver: LL-C. C'm<;+(\t/\6‘f'i0n om& H@mg QGPOK}Y— L LC-

Name of Limited Liability Company

The enctesed Articles of Orgamzation and feels) are submined for filing.

Please teturn all cortespondence cancerning this matier to the following:
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v %
TS e
_ FEOUN
Teoce  Landon  Cone a1
Namwe of Person f ?:E i_:;
T
et —
Firm/Company )
(K024 Blochem (toff
Address

Tallohassee  FL- oL3 10
Citv/State and Zip Code

traceCone. 94 @ amaltl.com

Eamuil address: (1o be used for future unnuagcpori notification)
For fwther information concerning this matter, please call:

Trace (one . 59 , LEV\ - 7809
Nume of Person

Area Code

Dayume Telephone Number
Foclosed 12 a check fur the following amount:

L8123 00 Fiimyg Fee

CI3130.00 Filing Fee & L‘/SlSi.OO Fiting Fee & T55160.00 Filing Fee,
Certtlicate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Cupy
(addizonal copy 13 enclosed)
Mailing Address
New Filing Section
Division of Corporations
PO Box 0327

Street Address
New Filing Section Division
The Centre ot Tallabassee

2415 N Monroe Street, Suite 810
Tullahassee, FL 32303

Tallahussee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE F - Namwe:
The name of the Limited Liability Compuany is:

__IJ_C Constc wction ond Hote ﬁepair e

(Must coniein the words “Limited Liability Company, “LL.C."or "LEC.T)

ARTICLE T - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal (Mtice Address: Muiling Address:

cH_Risrores  CobA 18090 BVoxharm  (uheoff
allohoggee  FL- 32310 Tollahass el . 32310

|

ARTICLY 110 - Registered Agent. Registered Office. & Registered Agent’s Signature:
iThe Limited Liahihty Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.) it ~a
L ~
— =
The nasie ond the Flonda sireet address of the registered agent are: Liap =
Teace Lemad C G
o ; [ 0
(G enfen cné QTN
Name ﬁ:,"
il T
x

I€ONU Blaxhar  Cut -0t =

Flurida street address (PO, Box NOT aceeplable)

Bl lohasset  FL - 22310

City Stae Zip

LE:

Having been named as registered agent and (o aceepi service of process for the above stated limited liability company at the
place designaied i this cortificate, | hereby aceept the appoiniment as registered agent and agree o actin this capacity. !
fitrther agece o complewidh the provisions of all staaues retating w the proper and complete performance of my duties, and {
am familiarwith atd accept the ablivations of iy pusiiion as registered agent ax provided for in Chaprer 603, F.5..

Registered Agent's Signaure (REQUIRED)

(CONTINUED)
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ARTICLE V-

File:
"AMBIT = Authorized Member
“MGRT = Munager

NeL

The mme and address of caeh person authorized w manage and contred the L imited Liability Company:

Name and Address:

Teace Londor Cong
ﬁo 2 Rloxkham Lot =odf
kaf{ohadses FL. 323106
- =3
v —
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T =
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- wo
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{Lse attachment if necessary)
ARTICLE N Elfective date £ other than the dae of filing AOPTIONAL)
Lt an etfective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days afte
the date of tiline,)
Note: [1he date inserted in this block dues not meet the applicable statuiory filing requirements, this date will not be listed as
he document’s effective date on the Depariment of State’s records.
ARTICLE VI Other provisions, if any

REOUIRED SIGNATURE

2

Signature of 3 member or an authorized rcprc:.cnt.m\c of a member.
“This decument is executed in accordance with seetion 605.0203 (1) (b), lorida Stalutes.

| am aware that any false information submitted in a document to the Department of State
constitutes 2 thitd degree felony as provided for in s.817.155,1°.3.

Teence. L- (,G-r\ ~_
=

vped or printed name of signee

Filing Fyes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optivnal)
$ S Certificate of Stutus (Optional)



